(VERIFICATION)

e |
M E PA ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY

management reports and documents required under Subtitle C of RCRA.

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery Act
(RCRA). Your EPA Identification Number for that installation appears in the box below. The EPA Identification
Number must be included on all shipping manifests for transporting hazardous wastes; on all Annual Reports that
generators of hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA,; on all applications for a Federal Hazardous Waste Permit; and other hazardous waste

EPAID Number VAD981108178

Asplundh Tree Expert Co
12660 E Lynchburg Salem Tpk
Forest, VA 24551

Mark Sharman Pit Mgr
804-525-2929

Installation Address 12660 E Lynchburg Salem Tpk
Forest, VA 24551

05/02/97

EPA Form 8700-12A (6-90)

This was a subsequent notification to request changes in the following areas:

Physical Address
Mailing Address
Generator Status




. . P * Form Approved, OMB No. 2050-0028 Expires 9-30-86
ease print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
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A Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. ' ' Continued on Reversae




i i - - - e toec el *oc o Fonm Approved, OMB Na. 205070028 Expires 9-36-96
Please print or type with ELITE type (12 characters per inch) in the unshaded area§ ‘only GSA No. 02:46-5”-3;"

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonli ted hazard installati n handles; See 40 CFR Parts 261.20 - 261.24)

ther Wastes. (State

X. Certification

s

I certify under penaity of law that this document and ail attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted s, to the
best of my knowiedge and belief, true, accurate, and complete. | am aware that there are significant penaitles for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

N\ e

/5: re / Name and Official Title (Type or print) Date Signed
/{% % Mark B. Sharman, Plant Manager 4/29/97

Xi. Comments = ¢ P

Change Generator Quantity Status

S

Note: Méil cbmpléted forrﬁ to the ap'proprlate EPA Regional or State Office. (See Section il of the booklet for éd&resses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



COMMONWEALTH of VIRGINIA

szter W. Schmidt DEPARTMEN T OF EN VIRONMEN TAL QUAL] TY Thomas L. Henderson
Director Brammer Village ‘ Regional Director
3035-E Peters Creek Road, NW
Roanoke, VA 24019 February 27, 1996
(703) 562-3555 ,
(Q’\QQ\ Q\“}‘\
Mr. Mark Sharman, Plant Manager _ ?\?\@\'\?" Y
Asplundh Tree Expert Company G
Rt 1 Box 574 ~ : ) & L
Route 460 West | W
Forest VA 24551-9714 ®
o

RE: RCRA Inspection on 10/31/95
EPA ID# VADS81108178

Dear Mr. Sharman:

Thank you for your follow up letter dated February 21, 1996 responding to the one area of non-
compiiance that was not addressed in your original letter dated December 28, 1995.

uUpon review, it has been determined that you have corrected violation number five (5) outlined in
the inspection report dated 1/29/96. Thank you for enclosing a photograph of the gasoline tank
accumulation area illustrating the required signage.

| also recently spoke with Sharon Orange regarding the possibility of selling your used gasoline to
another company as a product. That would be very beneficial, as I'm sure you know, as your facility's
generation status would be at a small quantity generator level. | requested of sharon if she would
send me the information for my review before actually proceeding with the arrangement and
renotification. | foresee no particular problem, and will respond as soon as | receive the information.

Thank you once again, and as aiways, please do not hesitate to call me at (540) 562-3555 with any
questions.

Sincerely, ¢
-% m&bf? VI P
Kimberly Batwinas

Environmental inspector Sr
Waste Compliance Division

c: West Central Regional Office Files
Ms. Claire Slaughter, DEQ-Waste, Office of Technical Assistance




COMMONWEALTH of VIRGINIA |
Peter W. Schmidt DEPARTMENT OF ENVIRONMENTAL QUALITY Thomas L. Henderson

Director _ Brammer Vlllage Regional Director
3035-E Peters Creek Road, NW
Roanoke, VA 24019 :
(703) 562-3555  January 29, 1996

Mr. Mark Sharman, Plant Manager

Asplundh Tree Expert Company

Rt 1 Box 574

Route 460 West -
Forest VA 24551-9714 ’ .

RE: RCRA Inspection
' EPA ID# VAD981108178

Dear Mr. Sharman:

The Department of Environmental Quality (DEQ)- West Central Regional Office (Roanoke)
Hazardous Waste Division conducted a RCRA Compliance Evaluation Inspection (CEI) at your
facility on October 31, 1995. Thank you for the tour of the facility and the chance to
observe its operations. As we discussed during the inspection and exit briefing, your
facility had some areas of hon-compliance with portions of the Vlrglma Hazardous Waste
Management Regulations (VHWMR).

I received your letter dated December 28, 1995, addressing the corrective actions taken at
your facility to return these areas into compliance. Checklists that we reviewed during the
inspection have been completed and are enclosed in this inspection report. The instances
of non-compliance. are indicated on the checklists and in the outline below. If the
deficiency was corrected by your letter dated 12/28/95, it will be indicated within the

" summation.

1. The facility was in non-compliance with VHWMR § 6.4.E.1.A and 9.8.B when
there was the appearance of spillage and/or leakage of paint waste from a
drum located in one of the 90-day accumulation areas. The drum was not in
good condition, and as we discussed, there are materials on the market and
preventative methods that will deter the spillage of the waste down the sides
of a drum. This area of hon-compliance has been corrected by your facility
implementing new procedures to minimize spillage.

2. The two containers in the 90-day accumulation area containing waste gasoline
was not a minimum of fifty (50) feet from the facility's property line, which
is in non-compliance with VHWMR § 9.8.F. This has been corrected when the
facility moved the two (2) portable used gasoline tanks to a distance of €3
feet and 7 inches away from the property line.




Asplundh Tree Expert Co.
January 29, 1996
Page 2

3.~ One 55-gal satellite container was labeled incorrectly as to its actual contents
within the drum. The drum was labeled as used oil filters, when in actuality
it contained petroleum naphtha. This area of non-compliance of VHWMR §
6.4.E.3.a(2) was corrected when the contracted parts washer service (Safety
Kieen) corrected the label.

4, As recommended in VHWMR § 9.1.E.3, there were no "Authorized Personnel -
only" sign posted at both 90-day accumulation areas. Even though your
facility is fenced around the property line to prevent a security breech of the
facility, it is important to alert those employees who are not trained and/or
do not handle hazardous waste to remain out of the designated areas. Since
the inspection, such signs have been posted, thus correcting this deficiency.

5. There were no "Hazardous Waste" sighs on the two portable used gasoline
containers in one of the 90-day accumulation areas. Such labeling is required
under VHWMR § 6.4.E1.b. It was hoted that the shed area was labeled as
"Flammable/Waste Gas." As we discussed, it is permissible to place a
hazardous waste sticker (red on vellow background) on the portable tanks
and document on the daily logs the beginning accumulation date. This
prevents having to remove and replace the accumulation stickers on the
tanks every shipping event. This topic was not addressed in your response
letter dated 12/28/95.

since the inspection, Aspiundh has taken appropriate actions to correct the compliance
deficiencies numbered 1-4. Please respond in writing addressing the fifth area of non-
compliance outlined above within 45 calendar days. | have enclosed the information on
disposal and recycling of lighting devices mentioned during the inspection. Also, a copy
of the Regulations (VHWMR) are being sent separately under third class book rate.

Thank you very much for your time and cooperation during the inspection. It was a
pleasure meeting you, Sharon, and Kevin. If you have any questions or need any additional

. assistance and/or information, please do not hesitate to call me at (540) 562-3555.

Sincerely,

Kimberly Batwinas
Environmental Inspector Sr
waste Compliance Division A

Enclosures

c: West Central Regional Office Files
Ms. Claire Slaughter, DEQ-Waste, Office of Technical Assistance




DEPARTMENT OF ENVIRONMENTAL QUALVI‘TY
A "WASTE DIVISION

January 1994

SURVEY SHEET

FOR INSPECTION OF HAZARDOUS WASTE FACILITIES

NAME of FACILITY:

ADDRESS:

EPA ID NUMBER:
FACILITY

REPRESENTATIVES
AND TITLES:

TELEPHONE
NUMBERS:

INSPECTOR NAME
AND TITLE:

DATE of INSPECTION:

ASPLUNDH TREE EXPERT CO

ROUTE 1 BOX 574
ROUTE 460 WEST
FOREST VA 24551-9714

~ VAD981108178

' MARK SHARMAN, PLANT MANAGER

SHARON ORANGE, OFFICE & PERSONNEL SUPERVISOR
KEVIN HARRISON, RECORD KEEFER :

Phn: (804) 525-2929 Fax: (804) 525-0917
KIMBERLY BATWINAS

ENVIRONMENTAL INSPECTOR SR

30 OCTOBER 1995
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. B What is the business activity of the firm? (i.e., furniture mfg.,
metal plating, recycling,etc.) -

Contract tree trimming service; repair and rebuilding of equipment.

2. Give a brief description of the waste stream(s) [by chemical name,
if possible] and hazardous waste code(s) generated by the firm.

[F005, F003, D001, D0O0S] Waste Paint/gun cleaner *Waste stream ended 2/17/95 *
[D001, DO18] Contaminated used gasoline/Benzene ‘
[D006, D008, D018, D036, D039, D040] Parts Washers/FPetroleum Naphtha

[F603, F005] Waste Paint/Waste Flammable Liquid




List the highest amounts of hazardous waste generated in one month
of a calendar year and highest accumulated for each type of waste
generated.

Waste Code Amount Generated Amount Accumulated
Fo005, F003 (gun cleaner) approx 180 Ibs/mo 184 Ibs

D001, D018 (used gas) approx 1200 Ibs/mo 6060 Ibs

D039 (parts washer) approx 160 Ibs/mo 603 Ibs

F003, FOO5 (waste paing) avg 590 Ibs/mo 2200 Ibs

Does the facility ever generate greater than: NO

1 kg. of acutely toxic waste (P listed waste or
F020-F023 and F026-F027)?

100 kg of clean-up from a spill of P listed waste NO
or F020-F023 and ¥026-F027 waste?
If yes, then the facility is a large quantity generator.

How is the waste presently being handled? Where is it sent?
(List all transporters and facilities, or on-site treatment performed).

Safety Kleen ITRANS = ILD981108178] [TSD = VAD000737361]
Environmental Options  [TRANS = VADI12973185]

ERC-USA I[TSD = VAD086293719]

Prillaman Chem Corp [TRANS = VAD003111416] [TSD = VADOB3111416]

Does the facility generate any hazardous waste N/A
that is excluded from regulation? If yes,
list the waste and the basis for exclusion.

(other than general recyclable items)

Does the facility: /

used oil that is burned for energy recovery? Underline or circie
all that are applicable. (If the facility markets or burns
used oil, fill out the Used Oil Checklist.) NO

Does the generator of used oil to be burned for energy recovery

(other than a Conditionally Exempt Small Quantity Generator) mix

the used oil with hazardous waste? If YES, then fill out NO
the Used Oil Checklist.




10.

11.

Does the facility generate any hazardous waste that is reclaimed NO
that is reclaimed to recover economically feasible amounts of gold,

silver, platinum, palladium, iridium, osmium, rhodium, ruthenium,

or any combination of these? If Yes, list the waste, where it is sent,

and complete the Metals Recovery Checklist.

Does the facility géds#@de, transport, store, collect or reclaim YES
spent lead-acid batteries? If yes, Underline or circle all that

are applicable. If the facility stores batteries before reclaiming

them, complete the Metals Recovery Checklist.

Episodic generation. Facility takes used batteries to NAPA Auto parts in Lynchburg VA.
Based on the above, the facility is a:

a. conditionally exempt small quantlty generator
b. small quantlty generator

d. permltted or mterlm status TSD

e. unpermitted TSD (explain in comments section)
f. transporter

g. other: please explain

Check accumulation times and quantities for the three types of generators. If the
times or quantities are exceeded, then the facility is moved up to the next category.
Complete the appropriate checklist(s).

A conditionally Exempt small quantity generator can accumulate for an indefinite
period of time until he has accumulated 1000 kg (approx. 5-55 gallon drums) of non-
acute hazardous waste, at which time the accumulation time (180 days or 270 days)
for small quantity generators begin.

Small quantity generators can accumulate hazardous waste for up to 180 days or 270
days if the disposal site is over 200 miles away (in containers and tanks only).
However, if at any time over 6000 kgs of waste is accumulated, then the small
quantity generator becomes a generator, or an unauthorized facility, as applicable.




14.

List each container and tank accumulation area. Specify the number and capacity
of each tank and container. [Note: Include any satellite accumulation areas. Verify
that only 55 gallons of any particular hazardous waste code (or one quart of acutely
toxic waste) is at that area.]  sA = Satellite acnmulstion area  AA = 90 day accommlation area

Location # of Containers # of Tanks Capacity

SA - 1 [parts rebuilding] 1 0 55-gal

SA - 2 [lift area] 1 0 50-gal

SA - 3 [welding/fnl asmbly shp] 1 L/ 55-gal

SA - 4 [paint shed] 1 0 55-gal
Outside paint shed (NH/NR) 0 1 550-gal ,
AA - 1 [motor storage area] 2 0 55-gal each
AA - 2 [iwr lot/equip strge] 2 0 550-gal each

Comments:

Facility generates used Hydraulic Oil from lift equipment which is recycled by Safety Kleen (non-haz, non-reg). It is stored on
site in @ 550-gal tank. Amount generated in 1995 is 2550 gallons.

Contaminated waste paint rags are contractually serviced by Russ Linen Service.
Any used tires that may potentially be generated are placed back onto equipment as spare tires
Scrap steel handled by Cycle Systems, Lynchburg

Faint booth filters generated by spray booths were analyzed on 1/18/95 and passed TLCP. Asplundh received final approval from
Bedford County Landfill to dispose of the filters in the landfill.

Air Permit Registration #30951 for three (3) coating spray booths. Approved on 12/28/94.

General Storm water permit # VAR220049.

Waste Management Flow Diagram:

(Sketch a brief, but detailed, flow diagram that includes how and where the waste
is generated, the steps through a treatment system (if any), the steps through storage
including satellite accumulation areas. Do this for each waste stream including
excluded hazardous waste. Include any wastewater treatment facilities at the
company, and verify the type of units included in the system, and any hazardous
waste streams going to WWTP.) '

*%%*  Please refer to attached page for diagram ***
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VAD981108178
~ RT 460 West .
FOREST VA 24551-9714

IFT EQUIPMENT :
IN FOR TEARDOWN ' 90-DAY ACCUMU-
REBUILDING/ MACHINERY/ USED GASOLINE LATION AREA - Environmental Options & ERC .
REPAIR WELDING/ FROM EQUIPMENT Portable gasoline (TRANS) (TSD)
REBUILDING tanks (550 gal each)
PARTS WASHERS SATELLITE Serviced by Safety Kieen
Petroleum Naphtha ACCUMULATION (TRANS & TSD)
AREA (55-gal) :
USED OIL 550-gal storage Picked up by Safety Kleen
RETURN (Non-Reg, Non-Haz) tank for recycling at SK facility
COMPLETED
MACHINE
INTO
SERVICE
REPAINT IN
SATELLITE TO 90-DAY .
PAINT BOOTHS ACCUMULATION ACCUMULA- | —» PRILAMAN
( ; - AREA (55-gal) TION AREA i
air permits) - _
Used rags Paint Booth |-
- with paint Filters taken
serviced to Bedford
(exempted) Co. Landfill

kib

410507
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#1 When warning is sounded 42
leave through nearest exit.

Proceed along fence line
toward highway

#3 Go directly to the employee's ~#4 Do not leave
parking lot for roll-call - until authorized




R
Bexford Qmty

DEPARTMENT OF SOLID WASTE

February 3, 1995

Mr. Mark B. Sharman

Plant Manager, Asplundh

Rd#1, Box 574, Route 460 West
Forest, Virginia 24551-9714

RE: Disposal of Paint Filters

Dear Mr. Sharman:

The Bedford County Landfill will continue to accept vour paint
1o clqy pased o011 and grease absorption materials The
accept the adstIOW 1 materials meeting the same

ttiined the

JJune in

ir, Williewm C. Rolfs

L qr s =7 sy PR ST oazoa 4 -
L yvou have any gusstions, please contact »
2

27 586-76021

122 EAST MAIN STREET, SUITE 210, BEDFORD. VIRGINIA 24523




January 1994

DEPARTMENT OF ENVIRONMENTAL QUALITY
WASTE DIVISION

CHECKLIST FOR HAZARDOUS WASTE INSPECTION OF
LARGE QUANTITY GENERATORS (LQG)

FACILITY NAME: ASPLUNDH TREE EXPERT CO.
EPA ID NUMBER: VAb981 108778 |
INSPECTION DATE: 30 October 71995

NOTE: * 'means Non-Compliance

VIRGINIA HAZARDOUS WASTE MANAGEMENT REGULATIONS

PART/ ' REGULATION YES
SECTION : : NG
N/A

6.3. 1. Is a manifest system currently being used for all hazardous waste shipped off

site? : 'YES
'6.2.C. 2. Has the generator determined that the facility has an EPA ID number? YES
5.56.A.7. 3. Has the generator determined that the transporter has a valid EPA ID number

and a valid Virginia Transporter permit? YES
6.3. 4. Is the following information on the manifest:
5.3.B.
5.3.B.1. _ A. The generator’s name, mailing address, EPA ID number, and telephone YES

number? .
5.3.B.2. B. A unique five digit number assigned to the manifest by the generator? YES
5.3.B.3. : C. The total number of pages of the manifest? YES
5.3.B.4. D. The company name and EPA ID number of each transporter used? YES
5.3.B.5. E. The company name, site address, and EPA ID number of the facility YES

designated to receive the waste?

5.3.B.6. F. The U.S. DOT description of each waste to include its proper shipping YES
name, hazard class, and I.D. number (UN/NA} as identified in the Virginia
Regulations Governing the Transportation of Hazardous Material?

5.3.B.7. G. The quantities of waste being shipped? and : YES




REGULATION

PART/ YES
SECTION NO
N/A
5.3.C. H. The following certification:
I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, . packed, marked, and
labeled, and are in all respects in proper condition for transport by (mode of
transportation) according to applicable international and national governmental
regulations. If | am a large quantity generator, | certify that | have a program in place YES
to reduce the volume and toxicity of waste generated to a degree ! have determined
to be economically practicable and that | have selected the practicable method of
treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and environment. OR, If | am a small quantity
generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can
afford.
6.5.C.1.b. b. Have manifests been received from the TSD facility for any waste which was YES
shipped over 45 days ago?
6.5.C.1.b. 6. If no, has the generator filed an exception report with the Executive Director? N/A
6.5.C.1.b. 7. Does the exception report include:
6.5.C.1.b.(1) A. A legible copy of the manifest for which the generator does not have N/A
confirmation of the delivery? and
6.5.C.1.b.(2) B. A cover letter explaining the efforts taken to locate the shipment? N/A
6.4.E.1.d. 8. Have facility personnel successfully completed a program of classroom YES
9.1.G.1. training or on-the-job training in hazardous waste management procedures?
9.1.G.2. 9. Have new employees to the facility successfully completed training YES
mentioned above within six months of their employment or assignment to the
facility?
9.1.G.3. 10. Do personnel participate in an annual review of the initiél training? YES
9.1.G.4. 11. Does the owner/operator maintain the following documents and records at
the facility:
9.1:G.4.a. A. Job titles for each position at the facility related to hazardous waste YES
. management?
9.1.G.4.a. B. The name of the employee filling each job? YES
9.1.G.4.b. C. A written job description for each position in 11.A. above? YES
9.1.G.4.c. D. A written description of the type and amount of both introductory and YES
continuing training that will be given to each person filling a position listed in
11.A. above? and,
9.1.G.4.d. E. Records that document that the training or job experience required above YES
has been given to, and completed by facility personnel? .
6.4.E.1.d. 12. At the facility, is the following equipment instailed:
9.2.B. ’
9.2.D.




PART/ REGULATION YES
SECTION . NO
N/A
9.2.B.1. A. An internal communications or alarm system capable of providing YES
immediate emergency instruction to facility personnel if the hazardous waste
generation or accumulation areas are threatened by hazardous waste release,
fire or explosion?
’9.2.B.2. B. A device (at the scene of hazardous waste generator operations) capable YES
of summoning emergency assistance from Police, Fire Departments, etc.?
9.2.B.3. C. Portable fire extinguishers, fire control equipment and decontamination YES
equipment? and
9.2.B4. D. Water at adequate volume and pressure to supply expected fire demands, YES
foam producing equipment, automatic sprinklers or water spray system?
9.2.C. 13. Is the above equipment tested and maintained as necessary to assure proper YES
operation and is a record of the tests and inspections maintained on a log at
the facility?
9.2 E. 14. Does the facility have adequate aisle space to allow the unobstructed YES
movement of personnel, fire protection equipment, spill control equipment,
and decontamination equipment during emergencies?
6.4.E.1.d. 15. Does the generator record inspections of the accumulation area at his facility YES
9.1.F.4. in an inspection log? WEEKLY '
9.2.F.1. 16. Has the facility attempted to arrange agreements with the local authorities
such that:
9.2 F.1.a. A. The police, fire and emergency response teams are familiar with the YES
. layout of the site, the properties of the hazardous waste handled at the site,
normal working areas, entrances to roads inside the facility and possible
evacuation routes?
9.2.F.1.b. B. Where more than one police and fire department might respond to an YES
emergency, do agreements specify a primary emergency authority?
9.2.F.1.c. C. Agreements with Commonwealth emergency response teams, emergency YES
response contractors and equipment suppliers are specified? and
9.2, F.1.d. D. The local hospital is familiar with the properties of the hazardous wastes YES
handled and the types of injuries or ilinesses which could result from fires, '
explosions, or releases?
6.4.E.1.d. 17. Does the facility have an established contingency plan to deal with any YES
9.3.A.1. unplanned sudden or non-sudden release of hazardous waste or hazardous
waste constituents to the air, soil, ground water or surface water?
9.3.B. 18. Does the contingency plan contain the following elements:
9.3.B.(1,2) A. A detailed description of emergency procedures facility personnel will YES
' implement in response to fires, explosions, or unplanned releases of
hazardous waste to air, soil, and water?
9.3.B.3. B. A description of arrangements agreed to by local police departments, fire YES

"departments, hospitals, contractors and Commonwealth and local emergency

response teams to coordinate emergency services, as required?




PART/
SECTION

9.3.B.4.

REGULATION

C. A listing of names, addresses, and office and home phone numbers of all
persons qualified to act as emergency coordinator? List primary Coordinator.

NAME: MARK A. SHARMAN

TITLE: PLANT MANAGER

PHONE: Home (804) 237-3983 Celiular: (804) 660-3939
Office (804) 525-2929

YES
NO
N/A

YES

9.3.B.5.

D. A list of appropriate emergency equipment necessary to cope with
emergencies at the generator facility? Does this list of emergency equipment
specify thellocatio'n and physical description of each item on the list and a
brief outline of its capabilities?

YES

9.3.B.6.

E. An evacuation plan for the generator facility where there is a possibility
that evacuation could be necessary? and

YES

9.3.C.2.

F. Have copies-of the contingency plan been sent to all local police
departments, fire departments, hospitals and Commonwealth and local
emergency response teams? *** PLEASE LIST ON THE LAST PAGE UNDER
"COMMENTS".

YES

9.3.F.

19.

Has the contingency plan ever been implemented? ONE "FALSE ALARM"

NO

9.3.F.{(9,10)

20,

If yes, was a written report filed with the Director within 15 days and were
the Director and other required authorities properly notified before operations
resumed?

N/A

6.5.A.1,,
2., & 3.

21,

Does the generator retain copies of all manifests, annual reports, exception
reports, test results, and waste analysis for at least three years?

YES

'6.5.B.1.

22,

Has the facility submitted an annual report for the preceding calendar year by
March 1? WAS NOT A LQG PREVIOUS YEAR (1994); BECAME LQOG IN
1995, THUS A 1995 ANNUAL REPORT MUST BE SUBMITTED BY 3/96

N/A

6.4.E.7.

23.

Does the generator who manages HW prohibited under Part XV treat waste
in tanks and containers? If yes, must meet requirements of 6.4.E. and
15.1.G.1.d.

NO

15.1.G.1.d.

24.

If the generator treats waste in tanks or containers, has the generator
developed a written waste analysis plan and kept on-site in the generator’s
records. Has the generator filed a plan with director at least 30 days prior to
treatment. '

N/A

6.5.D.

25.

Has the generator ever submitted a release report if responsible for release of
HW which threatens public health. {Must notify NRC, local Government, the
Department.)

NO

6.4.E.2.

26

Does the generator accumulate (store} hazardous waste in containers or
tanks on-site for greater than 90 days? If yes, interim status or a TSD permit
is required. (Up to a 30 day extension may be granted by the Director.)

NO

6.4.E.1.e.

27.

Has the generator notified the Executive Director by March 1, 1988, of the

-exact location of the existing container and tank accumulation areas, and at

least 15 days prior to use for subsequently established accumulation areas?

YES

'6.4.E.1.a.(1)
98.8.

28.

The Use and Management of Containers for 90 Day Accumulation Areas:

4




PART/ REGULATION YES
SECTION NO
N/A
6.4.E.1.a 29. Are all containers holding hazardous waste in good condition, i.e., not * NO *
9.8.B. showing signs of leakage or corrosion or any other deterioration/deformation? | (SEE
If No, list the accumulation areas where there are problems and the type of COMM
! problems. *** PLEASE LIST ON THE LAST PAGE UNDER "COMMENTS". ENTS)
6.4.E.1.a. 30. Are the containers lined or made of materials compatible with hazardous YES
9.8.C. waste placed into them so that the container will not react with, or otherwise
be incompatible with, the hazardous wastes stored?
6.4.E.1.b. 31. Is the date upon which each period of accumulation begins clearly marked YES
and visible for inspection on each container? * PLEASE SEE COMMENTS *
6.4.E.1.c. 32. Is the container labeled or marked clearly with the words "Hazardous - YES
Waste".
9.8.D.1. 33. Are all containers holding hazardous waste kept closed during storage except YES
as necessary to add or remove waste? If No, list the locations where open .
containers are found. ’ :
S.8.E. 34, Are the areas where hazardous waste containers are stored inspected by the YES
owner/operator at least weekly?
9.8.F. 35. Are containers holding ignitable or reactive waste located at ieast 50 feet * NO *
from the facility’s property line?
9.8.G.1. 36. Are incompatible wastes placed in separate containers? YES
9.8.G.3. 37. Are storage containers holding hazardous wastes which are incompatible YES
with any materials or other hazardous wastes stored nearby separated from
the other materials or protected from them by means of dikes, berms, walls,
or other devices?
6.4.E.3.a. 38. Does the generator have satellite accumulation areas where up to 55 gal of YES
any one type of HW (1 QT acutely HW) are accumulated? If yes,
6.4.E.3.a. A. Is the area located at or near the point of hazardous waste generation YES
" where the wastes initially accumulate?
6.4.E.3.a.(1) B. Are the containers in good condition? * PLEASE REFER TO COMMENT YES
9.8.B. TO QUESTION #29 *
6.4.E.3.a.(1) C. Are the containers compatible with the waste? YES
9.8.C. ' :
'6.4.E.3.2.(1) D. Are the containers kept closed except as necessary to add or remove YES
9.8.D.1. waste?
6.4.E.3.a.(2) E. Are the containers marked with the words "Hazardous Waste" or other * NO *
words that identify the contents of the container? * SEE COMMENTS *
6.4.E.3.b. F. Are amounts in excess of those allowed being accumulated in the satellite NO
accumulation area? If yes,
6.4.E.3.b. 1) Has the generator marked the excess amount with the date the N/A
excess amount began accumulating?




PART/ ' REGULATION YES

SECTION ] - NO
' ' N/A
6.4.E.3.b. . ' 2) Has the generator either removed the excess amount within three N/A

days of the date of excess accumulations or has he complied with all
other provisions for accumulation areas? Namely, has he notified the
Executive Director about the location of the accumulation area?

39. PLEASE LIST ANY NEWLY REGULATED WASTE THAT IS NOT LAND
RESTRICTED (such as DO18-D043, FG32, FO34 or FO35).
* D018, D039, D040 *

15.1.A.2. 40. Does the facility generate, transport, treat, store or dispose any land- ' YES
restricted wastes? (See VHWMR Part 15) *** :

15.1.A.3. 41. Is land disposal of wastes occurring? If yes, : NO

15.1.A.3.a. A. Has the facility been granted an extension to the effective date for land N/A
restriction applicable to its restricted waste? OR

15.1.A.3.b. . B. Has the facility been granted an exemption from prohibition pursuant to a N/A
petition for those land-restricted wastes and units covered by the petition?
OR

15.1.A.3.c. C. Are tlte wastes hazardous only because they exhibit a hazardous N/A

characteristic and are they disposed outside the Commonwealth into an
injection well without exhibiting any prohibited characteristic of hazardous
waste at the point of injection?

15.1.E. 42, Has the owner/operator submitted an application for case-by-case extension N/A
to the effective date of any applicable restriction?

15.1.F. 43. Has the owner/operator been granted a petition seeking an exemption from a N/A
prohibition for the disposal of hazardous waste in a particular unit or units?

15.1.C.1. 44, Are facility representatives diluting the restricted waste or residual from N/A
treatment of the restricted waste as a substitute for adequate treatment, to
circumvent the effective date of prohibition, to otherwise avoid a prohlbltlon,
or to circumvent a land disposal prohibition?

15.1.D.1. 45, Is the facility treating land-restricted wastes in a surface impoundment or NO
series of surface impoundments? (Note: Evaporation.of hazardous
constituents in a surface impoundment as the principal means of treatment is
not considered to be an acceptable form of treatment for land restricted

wastes.)
46. If yes, does the facility meet the following requirements:
15.1.D.1.b. A. Are the residues of the treatment analyzed as specified in VHWMR § N/A
15.1.G. 15.1.G. or § 15.3.C. to determine if they meet the applicable treatment
15.3.C. standards or VHWWMR § 15.4. or where no applicable treatment standard
' 15.4. exists, the applicable prohibition levels specified in VHWMR § 15.3?

15.3.
15.1.D.1.c. B. Has the owner/operator installed two or more liners and a leachate N/A
9.10.B.1. collection system consisting of an upper and lower liner designed,
10.10.B.3. .constructed and operated to prevent the migration of any constituents

through the liner?
15.1.D.1.c. C. Is the facility in compliance with the applicable grquhdwater monitoring N/A
10.5. requirements of VHWNMR § 10.5? '




'PART/

REGULATION YES
SECTION NO
N/A
15.1.D.1.d. D. Has the owner/operator submitted a written certification to the Executive N/A
Director that the requirements of 15.1.D.1.c. have been met which states:
"l certify under penalty of law that the requirements of 15.1.D.1.c. have been met
for all surface impoundments being used to treat restricted wastes. | believe that the |
submitted information is true, accurate, and complete. | am aware that there are
significant penaltles for submitting false information, including the pOSS|b|I|ty of fine
and imprisonment.” and
15.1.D.1.d. E. Has the owner/operator submitted a copy of the waste analysis plan for N/A
his restricted wastes accompanied by the above certification?
16.1.G.1.a. 47. For restricted wastes which the generator is managing for which he has not N/A
met the applicable treatment standards, has the generator accompanied each
shipment of waste with a notification to the treatment facility of the
appropriate treatment standards and any applicable prohibitions?
48. Did the notification include the following information:
-15.1.G.1. A. EPA Hazardous Waste Number? N/A
a.(1) -
15.1.G.1. B. The corresponding treatment standards and all applicable prohibitions set N/A
a.(2) forth in VHWNR & 15.3.C.?
15.1.G.1. C. The manifest number associated with the shipment of waste? and N/A
a.{3)
15.1.G.1. D. Waste analysis data, where available? N/A
a.l4) '
15.1.G. 49. For restricted wastes which the generator has determined can be land N/A
1.b. " disposed without further treatment, has the generator accompanied each
shipment of waste with a notification and certification to the land disposal
facility that the waste meets the applicable treatment standards and the
applicable prohibitions of VHWNMR § 15.3.C.?
50. Did the notification include the following information:
15.1.G.1. A. EPA Hazardous Waste Number? N/A
b.(1}{a)
15.1.G.1. B. The corresponding treatment standards and all applicable prohibitions? N/A
b.(1)(b)
-15.1.G.1. C. The manifest number associated with the shipment of waste? and N/A
b.{1}c)
15.1.G.1. D. Waste analysis date, where available? N/A
b.{1)}{d)




PART/ REGULATION YES
SECTION ;
NO
N/A
15.1.G.1. 51. Was the certification signed by an authoruzed representative, and did it state N/A '
b.2. the following: :
"l certify under penalty of law that [ personally have examined and am familiar with
the waste through analysis and testing or through knowledge of the waste to support
this certification that the waste complies with the treatment standards specified in
VHWWNR § 15.4. and all applicable prohibitions set forth in VHWWMR § 15.3.C. |
believe that the information [ submitted is true, accurate and complete. [ am aware
that there are significant penalties for submitting a faise certification, including the
possibility of a fine and imprisonment.”
15.1.G.1.c. 52. Has the generator received a case-by-case exemption on restricted waste, N/A
been granted an exemption through petition, or those wastes subject to a
national variance, has the generator forwarded notice with the waste to the
land disposal facility stating that the waste is exempt from the land disposal
restrictions?
15.1.G.1.9. 53. Does the generator retain on-site copies of all notices, certifications, YES
demonstrations, waste analysis data, and other documentation for at least
five years from the date the waste was last sent to on-site or off-site
treatment, storage or disposal?
15.5. 54. Is the generator storing land restricted waste? (For one year storage only) NO
15.5.1.a. b5. If yes, is the storage on-site solely for the purpose of the accumulation of N/A
such guantities of hazardous waste as necessary to facilitate proper
recovery, treatment or disposal?
Comments:

#16.F: COPIES OF CONTINGENCY PLAN SET TO THE FOLLOWING:

H % % B

Bedford County Director of Safety

Lynchburg General Hospital - Emergency Servlces
Bedford County Sheriff

Forest Volunteer Fire Dept

VA DEQ - Solid & Hazardous Waste Management

#29: There was one 55-gal drum in Accumulation Area §1 of paint waste that had the appearance of paint waste
solidified/running down the sides of the drum. Housekeeping was the cause of the appearance of the drum, which
could be mistaken for a leaking drum. As recommended during the inspection, large flip top funnels are available
through supplier catalogs which would prevent such spillage.

#31: During the inspection, it was noted that some drums in satellite areas had accumulation start dates on them
indicating when the drum started to be filled in the satellite area. As discussed during the inspection, it is not
necessary to place a satellite accumulation start date on the drums. However, it is permissible to document this
on the label, but not within the "Accumulation Start Date” line. This spot is for the date on which the drum has
been filled and/or sealed to be moved to a 90-day accumulation area.

{38E: The drum in satellite accumulation area #3 (welding/final assembly shop) was mis-labeled as used oil filters, when
in actuality, the drum was a parts washer containing petroleum naphtha.
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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM

MAINTENANCE FORM FOR EPA NOTIFICATION

[T EPA—ID#|NI)‘UDI‘71?I ANAY-IN AN, |‘7|?I-L— 20 - 95~

mﬁs \a]vuncl\n Q’ree E—x Der“’ Co

NEW FACILI TY NAME
Name Change

IIL. LOCATION OF INSTALLATIO

Street
City/Town \ L State Zip
County Code | | County Name | ;
Street _
City/Town State ___ Zip
o
Last Name Sl‘\a,r‘ Mo . : First M;Lr-k
wb Tite 1 \ant h’\amaaer © Phome# ()
Streetl -
City/Town ‘ State ____ Zip

VII. OWNERSHIP |
Name of Legal Owner '

Street 70% Yélo.\'r“ Mv\ RA

City/Town State - Zip

Phone #( ) - Land Type Owner Type

T ' IX. WASTE CODES

Delete Old Waste Codes A - Add New Waste Codes -

/74

773




bali o

LVIII A. Hazardous Waste Activity |

Type : RCRA Resg. RCRA Reg.
Status Desc.
Generator
Transporter
TSD
Mode of Transportatlon for Transporter :
Water Other

Axr Rail Highway

HWF Burner/Blender: »
B Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral.
. E BIF only; Small. Quantity Exemption Claimed.
N~ Not a Burner/Blender, Verified.
X. Other Burner/Blender Activity.
Blank Unverified.

HWF Marketing to Burner: '
X Code indicates that the Handler is a generator engaged in marketing
burners of hazardous waste fuel activities.

HWF_Other Marketers: :
X Code indicates that the Handler is engaged in hazardous waste fuel
marketing activities other than generator marketing to burner.

HWF Boiler/Industrial Furnace:
B ~ Boiler and/or Industrial Furnace (BIP) only.
X Indication of Activity.

Underground Injection Control:
X Code indicates that the Handler gemnerates and/or treats, .stores, or
disposes of hazardous waste and has an injection well located at the
installation.

|Vllr B. [FeffOﬂﬂecyclmg Actlvmeg

Used Oil Regchng Activities

Used Oil Marketer to Burmer:
X = Marketer directs shipments of used oil to burners.

Used 011 Other Marketer:
X Handler is engaged in marketmg of off—spec used oil fuel other than -

generator marketing to burner(e.g., marketing to UO reﬁnery)

Used Oil Burner:
~ X Indication of ‘Activity.

Burner 'Ij[peS’ : :
Utility Boiler Industrial Boiler Industrial Furnace

H=Hazardous Waste Fuel - U=Used Oil Fuel _ B=Both

Used Oil Transporter: N
T=Transporter F=Transfer - B=Both

Used Oil ProeessoﬂRe—reﬁner: :
' P=Process Only - R=Refine Only B=Both ,
' Updated May-95




Form Approved, OMB No. 2050-0028 Ex;}iros 9-3C-25
P(ease print-or type with ELITE type (12 characlers per mch) in the unshaded areas only GSA No. 0246-EPA-CT
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(For Official Use Only)
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Phone Number (Area Code and Number) B.LandType | C.Owner Type ndeator Monfh Y,
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P Xt Comments
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; .
Y Form Appoved. CAIS No 2058-0CG28 Expiras 9-30-%
GSA No. 0246-EPA-OT

“u b

A. Characteristics of Nonlisted Hazardous Wastes. I(Ma>r4k X' in the boxes correspdhding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

| cemfy under penaity of faw that this document and all attachments were prepared under my direction or supervision in accordance with a
systemdesigned to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
of persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 1s, to the
best of'my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise information.
Includmg the posslblllty of ﬂne and Imprlsonmem for knowlng violations.

Date Signed
11/1/95

B . )

Change contagg person

Note: Mail completed form to the appropriate EPA Regional or State Office (See Saction M of ihe nooklet for addresses. i

e .o
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v RCRIS: Notification View Screen 2 of 6 *
tkkkkhkkkkkhkkhkhkhkkhkkkkhkkhkhkkkhkkhkhkhkhkkhkkhhkhkhkkhkhhkhkhkhkhkhkhkhkhkhkhkhkhkkhkhkhkhhdhhhhhhhhhhbhhhkhkhkhhhkhkkhkhkkkk
iPA ID: VADS81108178 Other ID: Merge Send: Y *
dJate Received (MMDDYY): 032186 Source( N/E/S ): N Non-Notifier Flag: *
Jate Acknowledged (MMDDYYYY) : Send Acknowledgement: *
lame of Installation: ASPLUNDH TREE EXPERT CO *
: Installation Location Address *
streets: US ROUTE 460 W : *
Jity: FOREST State: VA Zip: 24551 *
Jounty Code: 515 County Name: BEDFORD *

- Installation Mailing Address *
streets: ROUTE 1 BOX 574 ' *
ity FOREST State: VA Zip: 24551 *

. . Contact Information ' *

Last Name First Name Title Phone Address(M,L,0)*
STEELE JAMES ) SUPV 8045252929 M *
jtreets: ROUTE 1 BOX 574 ' *
ity: FOREST " State: VA Zip: 24551 *
. *

.and Type: P
rhkkkhkhkkhkhkhkhkhkhhkhkhkhkhhkhkhkhkhkhkdhhkdhhkdhkhkhkhhkhhkhhkdhhhhhkhhkdhhkdhhkhkhhkhhkhhkdhhhkhkhkhkhkdhhkrkhhkhhkhhkhhkhkk

Enter-Continue Fl-Previous Screen F3-Exit *
rhkkkdkhkhkhkkhkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkhkhkhkkkkhkhkhkhkhkhkhkhkkhkkkkhkhkhkhkhkhkhkkkkkkkkkhkkkkhkkkkkkkkkkix
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RCRIS: Notification View Screen 3 of 6 *
hkkkhkkkkkkkhkkkhkhkkkkhkhkkhkhkhkhkkhkhkhkhkkkhkhkhkkkhkhkhkkhkhkhkhkhkhkkhkhkhhkkhkhkhkkhkhkhkhkhkkhkhkhkhkhkkhkhkhkhkihhkhdthhhkhd
EPA ID: ~ VAD981108178 Other ID: Source: N *

*

Owner Sequence Number: 1 *
Ownership: ASPLUNDH TREE EXPERT CO Type of Owner: P *
: : . N

*

Address of Owner/Operator *

*

Street: 708 BLAIR MAILL RD *
City:  WILLOW GROVE State: PA Zip Code 19090 *
Phone: 2157844200 ‘ *

’ *
Current/Previous Indicator: CO Change Date (MMDDYY) : *
. v . *
*

. *
****************************************************************************
Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
Fé6-Prev. .Owner F8-Help F9-First F10-Next *
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RCRIS: Notification View Screen 4A of 6 *
kkkkkkhkhkhkkkhkhkkkkhkhkkhkhkkhkhkkkkkkkkkkkkkkkkkhkkhhkhkkkkkkkkkkhkhkkhkkhkhkkkkkkkkkkkkkkk
EPA ID: VAD981108178 Other ID: : Source: N : *

. . *

RCRA Reg RCRA Reg State Reg State Reg *

Waste Activity Type Status Desc Status Desc *
_____________________ -_——— —_——————— —_—— e —— —_—— - —— R
HW Generator: 1 R *
HW TSD: *
HW Transporter: *
*

Transport Mode: Air: Rail: Highway: Water:




P Other: . *

HW Burner/Blender: *
NHW Used 0Oil Recycler: *
__________________________________________________________________________ *
Underground Injection Control: *
Recycler: *

*

*

tkkkkkkkkhkhkkkkkhkkhkhkhkkkkhkhkkkkkhhkkkhkkhkkhhhkkhkhkhkhkkhkhkhkkkhhkhkkkhkkkhkhkhkhkkkhkhkkkhhkhkdkhkhhkhkhkhkkkhkhkhkkkkkk

Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
rhkkkkhkhkkkhkhkkhkhkkhhkhkkhkhkkhkhkkhkhkhkkhkhkkhkhkkkhkhkhkkkkhkhkhkhkkkxkhkhkhkhkhkhkkhkkhkhkhkkkkhkhkhkkhkhkkhktkhkkkkhkkkkkk
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RCRIS: Notification View Screen 5 of 6 *
rhhkkkhkkkhkkhkkhkhkkkhkkhkkhkhkhkkhkkhkkhkkkkhkhkhkhkhkhkhkhkhkhkhkhkhhkhkhkhkkkkkkkkkkkkhkkhhhkhkhkhhkhkhkhkkhhkkhhkkkkkkkk
EPA ID: VAD981108178 Other ID: Source: N *

*

Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
D001 D002 D008 D018 D039 | *

F003  F005 *

*

*

*

*

*

*

*

*

*

*

*
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nter-Continue Fl-Previous Screen F3-Exit *
'8-Help - F9-First ' F10-Next *
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. | e ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF REGULATED WASTE ACTIVITY
\Y 4 . (VERIFICATION) :

This is to acknowledge that you have filed a Notification of Regulated Waste Acnv1ty for lhe
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation. and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+ . . : .
: IADVERLIO8Y75 L f 7 o5
EPA 1.D. NUMBER YAD9E1108178 - AVFZII93
TUNDH TRE EXNFERY -£O
: ;’E‘;‘( 574
¥4 2453% .
HMAN lﬁ"\? BER
INSTALLATION ADDRESS Us o® ﬂUTf. 46,‘} W
FRRESYT »¥2 25591
EPA Form 8700-12A (6-90)
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SQL-

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

epa-ip¢ |\ AID 191311 1110131 1171F] Date: 4 - 4 -95
FACILITY NAME \Qr%m\\um(l \L’r‘e@ Fy per (ﬁn
Q New Faix_htv Name [ ‘

Name Change

" Location of Installation
Street
City/Town . State Zip
County Code ___ - County Name .

Installation Mailing Address

Street 8‘\‘{ Ybo,x = 74

City/Town « State _ Zip 4,
" Installation Comtact |
Last Name O *35\5 ' First Aa,vm e
Job Title CJ A0 5\";/1 S - Phoge # ( )
| Street RA" \ | @DK T 74 ,
City/Town | | State _ Zip
| Ownership -

Name of Legal Owner

sweet Tpz  Plaic ML RA

City/Town '\/\/l”mo _(;mva s PA Zip 19090
Phone # (U5) IS4~ H2ZLD Land Type Owner Type _
\ ' Waste Codes '
Delete Old Waste Codes ) . Add New Waste Codes
l R : ' DpoT | ﬁ}
o138 .
029

i ' |
1 t . -

H 1

1

o HoTE




Waste Type RCRA Reg. RCRA Re
Activity ' Status Desc
Generator _L_ ' —_—
TSD — —_—

" Transporter ' —_—

Mode of Transportation
Air _ ' Highway

Water Othei'

Burner/Blender _
B Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral
E BIF only; Small Quantity Exemption Claimed.
N Not a Burner/Blender, Verified.
X

Other Burner/Blender Actmty
Blank Uanverified. ,

HWF Market to Burner : '
X Code indicates that the Handler is a geperator engaged in marketing

~ burners of hazardous waste fuel activities.
- Blank No activity

HWF Other Market _ ' ' ’
X Code indicates that the Handler is engaged in hazardous waste fuel

marketing activities other than generator marketing to burner.

HWF Birner :
B Boiler and/or Industriai Furnace (BIF) oaly.
X Indication of Activity.

UO Market to Buraer
X Code indicates that the Handler is a genmtor engaged in mrketmg
to bumem of off-spec. used oil fuel
© UO Other Market . _ o
X Code indicates that the Handler is engaged in marketing of off-spec
used oil fuel other than generator marketing to burmer (e g., mnketmg
to used oil reﬁnety)
UOF Burner
‘ B  Boiler and/or Industrial Furnace.
X Indication of Activity.
UO Act____ A
B Boiler and/or Industrial Furnace.
X Code indicating that the Handler is engaged in mrkenng of
' specification fuel oil activities. ,
Bumer Types

~ Utility Boiler Industrial Boiler Ind. -ance

Underground Injection Control .
X Code- indicates that the Handler generates and/or treats, stores, or

disposes of hazardous waste and has an injection well located at the
ms;ananoy.

Recycler
. Commercul
Non-Commercial Recyclet

=0
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. . . . 3 Form Approved, OMS No. 2050-0028 Expires 9-:10.95
Please print or type with ELITE type (12 chacacters per inch) in the unshaded areas only - GSA No. 0246-EPA-OT +

| 3 Used-oil Transporter lndlmte 'Type(s)
B -of Acﬂvity(les .

IX. Description of Hazardous Wastes (Use additional sheets if necassary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics af
nonllsled hazardous wastes your instaflation handles; " See 40 CFR Parts 261.20 26‘1.24)

; :pectfk EPA hmdom {'r'ml number(s) for the Taxicity charactacistic contaminant(s))

7::|IDl oj 3] 4|0 ]o: D 7 FD -0] —[8 | D.-0 1 18]|

K] T e el Tae PP

X. Certification

| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
systemdesignedto assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system. or those persons directly responsible for gathering the information, the informatfon submitted is, to the
best of my knowledge and bélief, true, accurate, and complete. | am aware that there are significant penaities for submitting taise information.
including the possibility of fine’and Imprlsonment for knowing violations.

Signajure

Name and Oﬂlulal Title (T) ype or prmtf =

AU ¥ Date Signed ' . |

1 Mark B Sharman .Plant. Manager 3/76/95

.

X1. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section ill of rhe\baqklel for addresses.)
N
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ASPLUNDH TREE EXPERT CO.

et L

b "',Chnstopher B: Asplundh

T T e 3700 Buck Rd Huntmgdon Valley, PA 19006 SN

" Ex. Vice President - ©  Carl Hj; Asplundh, Jr.  P.Q. Box 148, 2670 Sugan Rd., Solcbury,

_ PA 18963
Vice President | Brent D. Asplundh - 900 Gladestry Ln., Lower Gwynedd, PA 19002
Vice President Gregg G. Asplundh 1405 Terwood Rd., Huntingdon Valley, PA 19006
Vice President T [an L. Asnlundh ‘ 925 Gladgst:.‘y Ln., Lower _Gwynodd,‘-PA 19002 - s
Vice President | . | Scott M. Asplundh '1222 Forest Hill Dr., Lower Gwynedd, PA 19002
Vice President Steven G. Asplundh 2100 Buttcmwood Ln,, Huntmgdon Valley,
: PA 19006
Vice p:éside’:'n‘ - | - . Swewart L. Asplundh - 3021 Huntingdon Pk., Bryn Athyn, PA 19000 .
Vice President  George E:Graham, Jr. - 1820 Valley R : Me.adowhr-mké PA10046 - ¢

Ce ‘Vu::e Preﬂdent;-:.\: P '4_-73:;:';::;';. el v, ?:-';izea-Jamcs.:E.r.G}'_:aham: Z ,3750 Concord Rd DOYlestﬂ PA 18901 “ s

SecrewryaTreasu :

Asst Sccrcmry

Michael C. Lynch 4 Fcrry Rd Doylestown, PA 18901

Asst.-Secretary (Title Clerk)-r e Toseph J.frdmps;k 1510 Center Rd., Feasterville, PA 19047

Asst. Secretary (Title Clerk) "~ Carlton W, Paugh 332 Yoder Rd,, Harleysville, PA 19438

Asst, Secretary‘ ([ns./&;nds) » Dcum:. A. Supola 36 Buckwalter Rd., Audubon, PA‘19¢407
DIRECTORS

Paul . Asplundh, Chairman 3175 Buck Rd., Huntingdon Valley, PA 19006

Barr E, Asplundh Box 1568-Skippack Pk., Fort Washington, FA 19034

Brent D. Asplundh ' 900 Gladestry Ln., Lawer Gwynedd, PA 19002

Carl Hj.' Asplundh; Jr. - P.O. Box 148, 2670 Sugan Rd., 501e6ﬁ£y, f"A 18963

Christopher B. Asplundh =~ " 3700 Buck Rd., Huntingdon Valley, PA 19006 -
E. Boyd Asplindfi - 3095 Huntingdon Pk., Bryn Athyn; PA 19009

b1 10 bt Ak BT i R e TR <L e e e

~.lan L._Asplundh e 329, Gladestry Ln., Lower Gwynedd,,PA 19002

Scott M. Asplundh 1222 Forest Hill Dr., Lower Gwynedd, PA 19002

~Stcv¢n G'. 'A";p‘mhdﬂ"" 2100 Buttonwood Ln Hunungdon Vallcy, PA 19006 A

George E. Greham, Ir. 1820 Valley Rd., Meadowbrook, PA 19046
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*****************************************************************************

RCRIS: Notification View Screen 2 of 6 *
kkkkkkhkkhkhkkhkkkhkkhkkkhkhkkhhkkhhkhkhkkhhkhhkhhkhhhhhhkdhhkdhhkkhkhhkhkhhkhhhhhhhhkhhhhhhhhhhhhdhhkhidk
ZPA ID: VADS81108178 Other ID: Merge Send: Y *
Jate Received (MMDDYY): 032186 Source( N/E/S ): N Non-Notifier Flag: *
Jate Acknowledged (MMDDYYYY) : Send Acknowledgement: *
Jame of Installation: ASPLUNDH TREE EXPERT CO *

Installation Location Address *

Streets: ROUTE 460 W *
Zity: - FOREST : State: VA Zip: 24551 *
Zounty Code: 019 County Name: BEDFORD *
Installation Mailing Address *

3treets: RT 1 BOX 326 , *
2ity: FOREST . State: VA  Zip: 24551 *
Contact Information *

Last Name First Name : Title Phone Address{(M,L,0)*
SYKES PAUL , OFFICE MGR 8045252929 L *
Streets: ROUTE 460 W *
ity FOREST State: VA 'Zip: 24551 *
.and Type: *
tkkkkkkhkhkhkhkkkhkhkhkkkkhkhkhkhkhkhkhkhkkhkhkhkhkhkhhhhkhkhkhkhkhkhkkhkhhkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkhkhhhkikitkhkkhkkhkhhhkhkhkhkk
Enter-Continue Fl-Previous Screen F3-Exit *

thkkkhkhkhkkkkhkkhkhkhkhkhkhkkkkhkkkkhhhkkhkhkhkhkkhkhkkhhkhkkhkhkkhkhkhkkkhkhkhkhkkhkhkkkhkhkhkhkhkhkhhkhkhkhkhkkhkhkhkhkkhkkk

k****************************************************************************

RCRIS: Notification View Screen 3 of 6 . *
k****************************************************************************
EPA ID: VAD981108178 Other ID: Source: N *

. *

Owner Sequence Number: 1 *
Ownership: ASPLUNDH TREE EXPERT Type of Owner: P *
: *

*

Address of Owner/Operator *

*

Street: OWNERSTREET ) -k
City: OWNERCITY ' State: AK Zip Code 99999 *
‘Phone: 2155551212 *

. *

Current/Previous Indicator: CO Change Date (MMDDYY) : *
: *

*

*

rhkkhkkhkkkkkkkkkkhkhkhkhkkhkkkkkhkkkkkkkkkkkkkkkkhkkkkkkkhkkkkkhkkkkhkkkkhkkkkkkkkkkkkkkk

Enter-Continue Fl-Previous Screen F3-Exit ' F5-Curr. Owner *

F6-Prev. Owner F8-Help F9-First - F10-Next *
rhkkkkhkkkkkkkkhkhkhkhkkhkkkhkkkkhkkkhkkhkhkkhkhkkkhkhkkkhkkkhkhkkhkkhkhkkkhkhkkhhkhkhhkhkdkhkhhiddhhkhditk

'*************************************************#**************************

- RCRIS: Notification View Screen 4A of 6 N *
thkkkhkhkhkhhhhdhhhdhhkkhkhhhhhkhkhkhhhhhkhhhhhhkhhhddhhhhdhhhhkhhhdhhkhhhhhhhhkrhrhhdhhhhhdkk
EPA ID: VADS981108178 Other ID: Source: N *

) *
RCRA Reg RCRA Reg State Reg State Reg *

Waste Activity Type Status Desc Status Desc *
_____________________ _—— - —— - ——— ——— _——— - U
HW Generator: 2 R : . *
HW TSD: _ , *
HW Transporter: *
Transport Mode: Air: Rail: Highway: Water: *




- Other: *

HW Burner/Blender: *
NHW Used 0Oil Recycler: *
__________________________________________________________________________ *
Underground Injection Control: *
Recycler: *

*

*

thkkkhkkhkhkhdhhkkhkhhkhhhkhhkhhkhhkhkkhkhkhhkdhhkhhkhhkhrkhhhkdhkdrhdhhdhhhkhkdrhkhhhkdhkdkhhhhkdhdrdd bbb bhtx

Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
tkhkkkhkkhkkhkkkhkkhhkhkkkhkkhhkhhkkkhhhhhhkhkhhhkkhkhkhkkkkikhkhkhkhkhkhkhdhdhdhdhdhhhhkhkhkhkhkhkhkkhkkhkkkhhhkhhhkiddkikk
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' RCRIS: Notification View Screen 5 of 6 *
EEETEEEEEEETEEESEEEETEEEEEEEEEEEEEEEEEEEE LS EEESPEEEEEEEEEREE SRS EEREEEEEEREEEEEEER
EPA ID: VAD981108178 Other ID: Source: N *

*

Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *

' D001 D002 F0O03 FOO05 ' *

*

~ *

*

*

*

*

*

*

*

*

*

*

EE TR EEEEEEEEETEREETEEETEEEESEEEEEEEEEREE SR EEEEEEEEE L EEREE R EEEEEEEE-EEEE XXX EE R L LT
‘nter-Continue Fl-Previous Screen F3-Exit *
'8-Help ‘ F9-First F10-Next *
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, P ACKNOWLEDGEMENT OF NOTIFICATION
1.& EPA OF REGULATED WASTE ACTIVITY
L Y 4 : (VERIFICATION)

This is to acknowledge that you have filed a Notification of Régulated Waste Activity

hazardous waste management reports and documents required under Subtitle C of RCRA.

for the

installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal -
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other

EPA |.D. NUMBER . o ..
ASPLUNDHITREE EXPERT.CO.
ROUTE 1. -BOX.5T74 -
~ | ‘FDREST »<VA 24551
‘JAMES  STEELE SURY

INSTALLATION ADDRESS . US RBUTE (460 4
FOREST '»¥8 245331

'VAD9B1108178 ‘ - D&Z11795 .

EPA Form 8700-12A (6-90)

*
——— e ——— e ——————— ———
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o ACKNOWLEDGEMENT OF NOTIFICATION
'\”EPA : ' OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

EPA Form 8700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators ofhazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

) * EPA1.D. NUMBER )-Vﬁﬂ?%'ﬁ?ﬁﬁ? FE

SYKES, PAUL OFEICE MGR
ASPLUNDH [ TREE EXPERT
AT 1 BOX . 326

FOREST : VA 24

frw
(9.3
%31
mud

INSTALLATION ADDRESS . - P S,
; ROUTE 460 %

|FOREST ‘WE 24551
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T Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type {72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency : Please refer to the Instructions for
ashington, DC 20460 Filing Notification betore completin

this form. The informationrequeste

wE PA Notification of Hazardous Waste Actlvnty 557 ot the Resqurce Conservetion

and Recovery Act).
For Offlmal Use Only

g , | J - Comments : v l T
& ‘ Ir;stallation's EPAI[f Number o B ¢ Apprbve;i *» fyr. Dat.e f"%‘-:e,“(?d day) OCQ
TR L DI BT T | [96Tol3aly ] st

I. Name of Installation
AlS|P/L|U|N|D|H T| R| E| E EIXPERT Cl O] M P A XN Y

Il. Instailation Mailing Address

‘Street or P.O. Box’

c [

3 Rt |1 B|lo|x 312(6 1 - -
’ ' " City or Town . o State | - ZIP Code
AL i .

4 Flojr{e|s |t

Ill. Location of Installation

Street or Route Number

5Route 41610 Wl els|t

City or Town ZIP Code
Cc
6Fores

IV. Installation Contact
Name and Title ffast, first, and job title)

A. Name of Installation’s Legal Owner B. Type of Ownership (énter code)

C
RAsplundh Tlrjel|e E|lx|p|lelr|t P
V1. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
; A, Hazardous Waste Activity B. Used 0il Fuel Activities
X 1a. Generator @ 1b. Less than 1,000 kg/mo. Oes. Off-Specification Used Qil Fuel
O 2. Transporter ) fenter "X* and mark appropriate boxes below)
O Treater/Storer/D:sposer ‘ O a. Generator Marketing to Burner
D 4, Underground injection - J b. Other Marketer
D 5. Market or Burn Hazardous Waste Fuel CeB
fenter X" and mark appropriate boxes below) , . ., ¢ Burner .
O a. Generator Marketing to Burner : 7. Specification Used Qil Fuel Marketer for On site Burner)
E]’ b. Other Marketer Who First Claims the Oil Meets the Specification
D c. Burner

VH. Waste Fuel Burnmg Type of Combustlon Device fenter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuél is burned. See instructions for definitions of combustion devices.)

O A Utility Boiler [J B. industrial Boiler O ¢. Industrial Furnace
VIII Mode of Trangportatlon (transporters only — enter ‘X’ in the appropriate box(es)

D A Air Os.rail Oc. Highway O p. water [ E. other {specity)

IX. First or Subsequent Notification

Mark ‘X in the appropriate box to indicate whether this is your installation’s first notmcatlon of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

) ) C. Installation’s EPA ID Number .
=X A. First Notification D‘ B. Subsequent Notification fcomplete item C) ’ ' ) ’ ] ] ‘ ' ’ r T




1D — For Official Use Only

C |
w
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261,31 for each listed hazardous waste
from nonspecific sources your instaliation handles. Use additional sheets if necessary.

1 ] 2 ‘ 3 4 5 6

F| 0|03 F |0 [0 |5 |

7 8 9 10 11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
19 20 21 22 23 24
25 26 27 28 29 | 30

C. Commercial Chemical Product Hazardous Wastes, Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. ’

31 B 32 33 34 35 , 36
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 4Q CFR Part 261.34 for each hazardous waste from Hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handies. Use additional sheets if necessary.

49 50 51 52 63 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to'the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 267.21 — 2671.24)

[ 4, Toxic
(D00D)

[l 3. Reactive

1. Ignitable X 2, Corrosive
{DOO03)

‘ (D007) (D002)
XI. Certification ,
| certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signau/fzé,, ) Name and Official Title (type or print) Date Signed
— George Seiz, Plant Manager Feb. 13, 1986
(Rev. 11-85) Re\@

~
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COMMONWEALTH OF VIRGINIA
* DEPARTMENT OF HEALTH
109 GOVERNOR ST.
RICHMOND, VA, 23219

WY, SOUIR & WAZARDOUS
 WASTE SANRGERENT

S v e e T e e m =

JOAN HENRY (3HW31)

USEPA REGION III

841 CHESTNUT STREET

PHILADELPHIA PA 19107
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